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Docket No. 
S123-t57 US 


Declaration and Power of Attorney For Patent Application 

English Language Declaration 

As a below named inventor, I hereby declare that: 

My residence, post office address and citizenship are as stated below next to my name. 

I believe I am the original, first and sole inventor (if only one name is listed below) or an oriainal 

wh^^a rI;7.T^^^^ "^'^^^ ^'^"^^ matterwWch is daS Lnd for 

which a patent is sought on the invention entitled 

"^^ME^^oiTW^FS^ ^""^ NEUROPROSIHESES FOR IMPLANTATION ON NB^RVE TISSUE 
the specification of which 


(check one) 

S is attached hereto. 
□ was filed on 


Application Number _ 
and was amended on 


_ as United States Application No. or PCT International 


(if applicable) 

I hereby state that I have reviewed and understand the contents of the above identified specification 
including the claims, as amended by any amendment refen^ed to above. 

I acknowledge the duty to disclose to the United States Patent and Trademark Office all information 
Settion ^56 P^*®"*^^"'^ ™e 37, Code of Federal Regulations. 

I hereby claim foreign priority benefits under Title 35, United States Code, Section 1l9(a)-(d) or 
Section 365(b) of any foreign applicatron(s) for patent or inventor's certificate, or Section 365(a) of 
any PCT International application which designated at least one country other than the United States 
listed below and have also Identified below, by checking the box, any foreign application for patent or 
inventor's certificate or PCT International application having a filing date before that of the application 
on which priority is claimed. 


Prior Foreign Appllcation(s) 

10020846.0 Germany 

(Number) (Country) 


28/4/2000 


(Day/Month/Year Filed) 


(Number) 


(Country) 


(Number) 

Fonn PTO-SB-01 (9-95) (nffodlfldd) 


(Country) 


(Day/Month/Year Filed) 
(Day/Month/Year Filed) 


Priority Not Claimed 

□ 
□ 
□ 
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I hereby claim the benefit under 35 U.S.C. Section 119(r\ of anv/ Nr,;*^^ c* * 
application(s) listed below: ^ ^ provisional 


(Application Serial No.) 


(Filing Date) 


(Application Serial No.) 


(Filing Date) 


(Application Serial No,) 


(Filing Date) 


L^nn^^^^^^^ ^^Zfl r""^' ®' ^' Of any United States appI(cation(s) or 

Section 365(c) of any PCT International application designating the United States, listed below and 

Unt'^^S.^^ '"Sr? iT^\'' T"" "'^'"^^ °' ^'^'^ ^PP"^«<^'^ ^'^<^'osed in he pS 

United States or PCT International application in the manner provided by the first paragraph of 35 

ti^.^'.^ ? I acknowledge the duty to disclose to the United States Patent and Trademark 

Office all information known to me to be material to patentability as defined in Title 37 C F R 

^flrT^f T""^ ^rr^""? ^""^l^^^^ ^"^9 P^'°^ application and the national 

or PCT International filing date of this application: 


(Application Serial No.) 


(Filing Date) 


(Status) 

(patented, pending, abandoned) 


(Application Serial No,) 


(Filing Date) 


(Status) 

(patented, pending, abandoned) 


(Application Serial No.) 


(Filing Date) 


(Status) 

(patented, pending, abandoned) 


I hereby declare that all statements made herein of my own knowledge are true and that all 
statements made on information and belief are believed to be true; and further that these statements 
were made with the knowledge that willful false statements and the like so made are punishable by 
fine or impnsonment, or both, under Section 1001 of Title 18 of the United States Code and that such 
willful false statements may jeopardize the validity of the application or any patent issued thereon 
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connected therewith, m name and reglstrBtion numtor) Trademark Office 

Richard C. Woodbridge 26 423 

S tuart H. Nissim , 
kani^Koo ^^^^^ 


Send Correspondence to: ^^^^'ard c. Woodbridge 

Woodbridge & Associates, P.C. 
P.O. Box 592 
Princeton, New Jersey 


j =^ Direct Telephone Calls to: (name and telephone number) 

^ Richard C. Woodbridge - (609) 924-3773 


Full name of sole or fffst inventor 
Dr. Rolf Eckmilier ^ 


Sole or first inventor's s i 


Residence 

Kaster Str. 22 > D-41460 Neuss, Germany 


Citizenship 
German 


Post Office Address *~ 
Raster Str. 2Z , D-4r460 Neuss, Germany 


Fuil name of second inventor, If any 
dv: Ralph Hunermann 


Second inventor's signature ^ 


Residence 

Schallstr. 14i ^D~53115 Bonn, Germany 
Citizenship ' ' 

German 


Post Office Address 


S^fia*lsfet^.|t4^.D-53115 Bonn, Germany 
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Fuji name of third inventor rf any 
/r Michael Becker 


Third inventor's signature 


Residence 


Grcgor-Mendel-Str. 7. D-53115 Bonn, Germany 


Date 


Citizenship 
German 


Post Office Address 

Gregor-Mendel-Str. 7, D-53115 Bonn, Germany 


Full name of fourth inventor, rf any 


Fourth inventors signature 
Residence 


Cttlzenship 


Post Office Address 


Date 


Full name of frflh inventor, If any 


Fifth inventor's signature 


Residence 


Cftizenship 


Post Offlce Address 


Full name of sixth Inventor, if any 


Sixth inventor's signature 


Residence 


Citizenship 


Post Office Address " 


Date 


Date 
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Docket No. 
5123-157US 


Serial No. 


Filing Date 


Patent No. 


Issue Date 


Herewith 


Herewith 


Applicant/ Ecl^miller, et al. 
Patentee: 


Invention: MICROCONTACT STRUCTURE FOR NEUROPROSTHESES FOR IMPLANTATION ON 
NERVE TISSUE AND METHOD THEREFOR 


I hereby declare that I am: 

□ the owner of the small business concern identified below: 

IS an official of the small business concern empowered to act on behalf of the concern identified below: 

■^NAME OF CONCERN: Intelligent Implants GmbH 

I.^ADDRESS OF CONCERNTpoppeldorfer Allcce 114, D-53115 Bonn, GERMANY 


I J hereby declare that the above-identified small business concern qualifies as a small business concern as defined in 
jy13 CFR 121,3-18, and reproduced in 37 CFR 1.9(d), for purposes of paying reduced fees under Section 41(a) and 
i3(b) of Title 35, United States Code, in that the number of employees of the concern, including those of its affiliates, 
i jdoes not exceed 500 persons. For purposes of this statement, (1) the number of employees of the business concern 
is the average over the previous fiscal year of the concern of the persons employed on a full-time, part-time or 
igtemporary basis during each of the pay periods of the fiscal year, and (2) concerns are affiliates of each other when 
i^,either, directly or indirectly, one concern controls or has the power to control the other, or a third party or parties 
rycontrols or has the power to control both. 

qI hereby declare that rights under contract or law have been conveyed to and remain with the small business 
l^oncern identified above with regard to the above identified invention described in: 

S the specification filed herewith with title as listed above. 

□ the application identified above. 

□ the patent identified above. 


If the rights held by the above-identified small business concern are not exclusive, each individual, concern or 
organization having rights to the invention is listed on the next page and no rights to the invention are held by any 
person, other than the inventor, who could not qualify as an independent inventor under 37 CFR 1.9(c) or by any 
concern which would not qualify as a small business concern under 37 CFR 1.9(d) or a nonprofit organization under 
37 CFR 1.9(e). 
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la no such person, concern or organization exists. 
□ each such person, concern or organization is listed below. 


FULL NAME 
ADDRESS 

FULL NAME 
ADDRESS 

FULL NAME 
ADDRESS 

FULL NAME 
.^DRESS 



u 

Individual 

□ 

Smaii Business Concern 

□ 

Nonprofrt Organization 


u 

Individual 

□ 

Small Business Concern 

□ 

Nonprofit Organization 


□ 

Individual 

a 

Small Business Concern 

□ 

Nonprofit Organization 


□ 

Individual 

□ 

Small Business Concern 

□ 

Nonprofit Organization 


==$eparate verified statements are required from each named person, concern or oraanization hauinn rinhf« 
^invention averring to their status as small entities. (37 CFR 1.27) organization having nghts to the 


i1 1 


Jacknovi^ledge the duty to file, in this application or patent, notification of any change in status resultino in loss of 
i jntitlement to small entity status prior to paying, or at the time of paying, the elr^stTme iLue fee or anv 
.^aintenance fee due after the date on which status as a small entity is i^ Lger app«)pri^e.°37 CFR^2^) ' 

iihereby declare that all statements made herein of my own knowledge are true and that all statem^mte maHo 

^lLTSs°e" sTatmt™eT T ''^'^ st^tementswe'remad^l :;thTerowleT^^^^^^^^^ 

:jHlful false staterflents and the like so made are punishable by fine or imprisonment, or both under Section 1001 nJ 
me 18 Of the United States Code, and that such willful false statements may jeopard^ thrv;S of ^^^^^^^ 
laiy patent issuing thereon, or any patent to which this verified statement is directed application, 


NAME OF PERSON SIGNING: 
TITLE OF PERSON SIGNING 
OTHER THAN OWNER: 
ADDRESS OF PERSON SIGNING: 


Mr. Steffcn Suchert 


General iManager 


Poppcldorfer AUee 114, D-S311S Bonn, GERMANY 


SIGNATURE: 



. Intelli 

Poppelsddrf( 
Tel. 0228 / 9«a 


plants GmbH 

Bonn 
569 55-22 


DATE: 
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